the spinal needle is passed into the interspinous ligament. The stilette is withdrawn and replaced by a 20 ml. syringe with 0 5 % Xylocaine. As the needle is moved on with the thumb gently pressing on the plunger, a decreased resistance is felt as the needle enters the epidural space. The syringe is removed and the end of the needle is observed, to exclude a spinal tap, after which 10-20 ml. of the Xylocaine is injected.
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Clinical trial and results.-I0 patients suffering from pain in Paget's disease have been treated by epidural blocks over the last five years. Each had had pain in the pelvis or lower limbs for a period from several weeks to several years. The blocks were repeated when necessary, to enable the patient to remain in comfort.
In most cases there was immediate relief of pain, though not always complete, lasting from a few days to a few weeks, after which the pain recurred, but in some instances at a reduced level. Further injections again relieved the pain for varying intervals. Failures to relieve were thought to have been due to selection of a patient with predominantly osteoarthritic symptoms and possibly to injections outside the spinal canal. Two patients had spinal taps and had temporary spinal anasthesia, though still with relief of pain.
Discussion.-The mode of action is uncertain. If one believes in a sympathetic reflex with afferent and efferent neurones, then it may act on the afferent fibres carrying pain impulses; or it might act on the efferent fibres modifying the vascular state of the limb.
In none of my cases was a sympathectomy offered since the pain was controlled by these blocks.
It is difficult to explain the long pain-free intervals following injection with local anwesthetic, but a similar variation exists after sympathetic blocks for causalgia, Sudeck's atrophy, &c.
Summary.-A preliminary report is made on a simple and effective procedure in the relief of pain in Paget's disease. The technique and the clinical trial and results are discussed. ANY consideration of the treatment of tennis elbow must raise the question of its pathology and etiology. A study of the literature reveals considerable variation of opinion, and Cyriax (1936) lists no less than twenty-six different pathologies described by various authors.
Hydrocortisone in Tennis Elbow
To summarize his conclusions and those of subsequent authors, the following alternatives appear to be best supported by factual evidence: Intra-articular.-Nipping of a synovial fringe in the radio-humeral joint. The literature has been reviewed, and on balance the evidence is in favour of an extraarticular degenerative lesion associated with strain of the extensor muscles, but a synovial lesion may exist in some cases.
Treatment.-In 1953, Hollander described the use of hydrocortisone (compound F) in intra-and extra-articular joint lesions, and found it beneficial in tennis elbow. In this country Cyriax and Troisier (1953) , Murley (1954) , Quinn and Binks (1954) , and Crisp and Kendall (1955) have reported favourably on its use. In a controlled series, Freeland and Gribble (1954) found little difference in the effect of hydrocortisone from 5 % procaine, but the small numbers make the result somewhat inconclusive.
The purpose of the present series is to assess the specific effect of hydrocortisone as distinct from the mechanical effect of fluid injection into the affected area.
Material.-In all, 40 patients were treated, of whom 16 were male and 24 female, the average age being 45 5 years. In 10 patients (25 %), there was a history of trauma, usually a direct blow on the epicondyle.
In 10 cases associated complaints of pain, with or without stiffness, of the neck and shoulder were noticed at some time, but in all cases the relief of symptoms by procaine injection into the tender area was made a criterion of diagnosis, and such associated symptoms were regarded as incidental.
Method.-The series was divided into two random groups, A and B, by selection of alternate patients. Group B was treated by the injection of 1-3 ml. of 2 % procaine into the tender area, followed by manipulation by Mills' manoeuvre. Group A received exactly similar treatment but the additional injection of 25 mg. (1 ml.) of hydrocortisone acetate.
The injections were all carried out by one of us (B. H. B.), while the other (R. A. J. B.), who was unaware which treatment had been given, examined the patients at one week, three weeks and two months after treatment.
Where symptoms were unchanged after three weeks a course of physiotherapy was instituted (Renotin ionization, heat and deep massage), and in 8 cases still unrelieved after two months a second injection of hydrocortisone was given.
Proceedings of the Royal Socity of Medicine 20
The results were assessed at the end of two months, and the results of those patients who received a second injection are given separately below. 9 patients were followed up for less than one month owing to non-attendance.
Results.-The results have been graded as cured-relieved of all symptoms, improvedwith slight symptoms on heavy use and/or persistence of tenderness, unchanged and worse (Table I) . Of the hydrocortisone group, 14 (70%) were cured or improved as compared with 10 (50%) of the control group. 5 (25 %) of the hydrocortisone group were unchanged and 10 (50%Y.) of the controls. The 1 patient who was worse was a very unstable personality seeking compensation for a supposed industrial injury. An exacerbation of symptoms for twenty-four to forty-eight hours occurred in 10 (25%) patients. Of these, 5 were in Group A and 5 in Group B, their eventual results being 7 cured, 2 unchanged and 1 worse.
In 8 patients whose symptoms were unchanged at the end of two months, a second injection of hydrocortisone was given. Of these, 2 were in Group A and 6 in Group B. The results of this further injection were 3 cured, 3 improved, and 2 unchanged.
In 2 patients of the hydrocortisone group and 5 of the controls early relief of symptoms was followed by relapse, confirming the findings of others that the effect of hydrocortisone, as of other treatments, may be only temporary.
Of the 9 patients who attended for less than a month, 4 were cured, 2 improved, and 3 unchanged when last seen.
In addition to the above findings, the results were analysed in relation to age, history of trauma, length of history, the presence of associated symptoms in the neck and shoulder, and the presence or absence of previous treatment. None of these factors showed any significant effect on the pattern of the results.
Discussion.-Tennis elbow is a self-limiting condition whose natural course is rarely longer than eighteen months. Any assessment of treatment must therefore take into consideration the time factor.
The results of this series, although the numbers are small, confirm that hydrocortisone is effective in the treatment of tennis elbow, and that its action may be distinguished from the mechanical distension of tissues by fluid injection. Although relapse may occur, the use of hydrocortisone allows a higher proportion of successful results than other conservative measures within a limited period of time. The relief of symptoms has in many cases been dramatic. In those cases where recurrence has followed initial relief, or where one injection has proved ineffective, a second injection is frequently successful. 
